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Report  Personal  Income  Tax  (PIT)  Wages  and  PfT  Withheld,  if  appropriate.  (See  instructions  tor  Hem  B.) 


c-D  NO  PAYROLL 


D.  SOCIAL  SECURITY  NUMBER  E.  EMPLOYEE  NAME  (FI I 

l535  60  2768  LDIANNA 

F TOTAL  SUBJECT  WAGES 


(Ml.)  (LASTNAME) 

H i 


Lf  4S1  08 

D.  SOCIAL  SECURITY  NUMBER 

[547  67  4800 


F.  TOTAL  SUBJECT  WAGES 

j"Lg  4_6f_  93 

D.  SOCIAL  SECURITY  NUMBER 


E.  EMPLOYEE 

lletici 


l547  77  2224  j 

26  nx 

D.  SOCIAL  S -C  JF(rTYNUMBER  E.  EMPLOYEE  NAME  (FIRST  NAI 

,548  J?033  .HERMAN 


I ! 

— 1 — I 

n 

' 

...  i 

□ 

Q 

H.  PfT  WITHHELD 


E.  EMPLOYEE  NAME  (FIRST  NAME)  * 

SPLEEN 

U/  G.  PR  WAGES 

IS  l l a 379  02 

^ r 1 1 l L_  1 J ■ 

— NAME)  (Ml.)  (LASTNAME) 


r 


be m 
miiiinrn 

H.  PIT  WITHHELD 

L222  13 


OROZCO 

Wi  26 


F.  TOTAL  SUBJECT 

.23  250 


! ITCTT  ! ; I 

a.  prrwAQES 

I 21  390  00 

• ‘L  I 7 J L. 

D.  SOCIAL  SECURITY  NUMBER"  E.  EMPLOYEE  NAME  (FIRST  NAME)  (M  l.)  (LAStf  l|iAM& 

555  85  9090  JACOB  TTT~1 

l i L..1J1 , l fcJLfei  JLJ 

F.  TOTAL  SUBJECT  WAGES  G.  PIT  WAGES 

16  099  65  16  099165 

L . ..  1 11  ^ . ... 

D.  SOCIAL  SECURITY  NUMBER  

558  17  5643 


F.  TOTAL 

31 

L 


Us 

ECTV^^S 


D.  SOCIAL  SECURITY  NUMBER 

558  85  5406 

L 


:)  « 

PANG 


r i f r itt  rrm 


E.  EMPLL 

MICHAEL 

Hi' 

\ 23 

. . L 

E.  EMPLOYEE  NAME  (FIRST  NAME) 

JOHN  J T~'f 

t ; i... i LL.1 


h.  prrwrmHELD 


G CLARK  i\j  mr 


T WAGES 

47 

H 

g.  prr WAGES 

T18  210 

l 11  I 

1 J 

L 

I.  TOTAL  SUBJECT  WAGES  THIS  PAGE 

.118  656  61 


•L_! J A A 

L.  GRAND  TOTAL  SUBJECT  WAGES 

L 


H.  PIT ....... 

911  0 


»flTlTlTTTTTlTTT 


J.  TOTAL  PIT  WAGES  THIS  PAGE 


im  108 116  96 


i TT 
-.A L 


□Cl 


M.  GRAND  TOTAL  PIT  WAGES 


rrn 

r 1 

H 

j 

j 

U 

O 

& A L 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


N.  GjRAND  -ppTAL  PIT  WITHHELD 


Signature  Required 


.Title. 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


. Date . 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


DE9C  Rev.1  (1-12) 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


X Employment 
Development 
mJmJ  Department 

rTrrrtfcrn^jTTT 


Page  number 

QUARTER 

ENDED 

ZIU/ 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll,  tf  you  had  no  payroll, 

DELINQUENT  IF  01 
NOT  POSTMARKED 
OR  RECEIVED  BY 


12  31  CP9nplete ,tems c and ^ 1 02  10 

DUE 

/2012/ 4/01785 


/005/03/LZIU 


31  10 


QTR 


EMPLOYER  ACCOUNT  NO 


Jtl 

6 

8 

6E 

5 

6 

DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DO  NOT  ALTER  THIS  AREA 

Pin  <=□  tQ  SQ  wQ  aQ 

EFFECTIVE  DATE 

Mo.  Day  Yr.  W1C 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
includes  the  12th  of  the  month. 


1st  Mo. 


2nd  Mo.  3rd  Mo. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  rist  ructions  for  item  B.) 


c-D  NO  PAYROLL 


(M  l.)  (LAST  NAME) 


D.  SOCIAL  SECURITY  NUMBER 

[562  7jT[o840 

F.  TOTAL  SUBJECT  WAGES 

l15  191  04 


RONALD 


H.  PIT  WITHHELD 


75  9617 


HAROLD 


CONNIE 


F.  TOTAL  SUBJECT  WAGES 

i|6  016  qd 

D.  SOCIAL  SECURITY  NUMBER* 

611  09  0954 


E EMPLOYEE  NAME  (FIRST  NAME) 

RACHEL 


Q.  PIT  WAGES 


D.  SOCIAL  SECURITY  NUMBER 

613  90  7349 


D.  SOCIAL  SECURITY  NUMBER 

613  92  7601 


JUAN 


H.  PIT  WrTHHELD 

565  64 


F.  TOTAL  SUI 


. 

| j { j 

1 J J 1 J 

LLliJ 

J ... . ..J.  J..  J...  i . 

H.  PIT  WITHHELD  f . _ 


014 

4 

10 

m 

n 

I.  TOTAL  SUBJECT  WAGES  THIS  R&GE 

. 115  353  50 


I 


III 


.Li. 


J.  TOTAL  PIT  WAGES  THIS  RAGE 


112  290  86 

- 


M.  GRAND  TOTAL  PIT  WAGES 

n nr 


K TOTAL  PIT  WITHHELD  THIS  FttGE 

5 943  85 

N.  GRAND  TOTAL  PIT  WITHHELD 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


:ipL.! i EX 


Signature  Required Title Phone  ( ) Date 

(Owner,  Accountant,  Preparer,  etc.) 

MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


Cpgnpl 


ilete  Items  C ar> 


^ Employment 
^ Development 
Department 
State  of  California 

Page  number of 

12  31 

QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01785 

/005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 


\fou  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 


<1>1  02  10 


yb  am 


DELINQUENT  IF  01 
NOT  POSTMARKED 
OR  RECEIVED  BY 


31  10 


l 0 


EMPLOYER  ACCOUNT  NO 


QI 

6 

8 

6i 

5 

6 

li  frn YU(ri  OBE9!  ~ R 

pin 


■ 


TD 


EFFECTIVE  DATE 

Mo.  Day  Yr. 


SD  WD  *□ 

W1C 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
indudes  the  12th  of  the  month. 


□ Check  ttiis  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  for  Han  B.) 


c-D  NO  PAYROLL 


D.  SOCIAL  SECURITY  NUMBER 


E.  EMPLOYEE  NAME  (FI I 


(Ml)  (LAST  NAME) 


DIANNA 


ANDERSON 


H.  PIT  WITHHELD 


,547  67  4800 


G.  PIT  WAGES  J j 

: 21  390  00 

L 


D.  SOCIAL  SECURITY  NUMBER 

555  85  9090 


E.  EMPLOYEE  NAME  (FIRST  NAME) 


D.  SOCIAL  SECURITY  NUMBER 

558  85  5406 


n.  ri  i f»i  i nncLU 

1 122  41 


I.  TOTAL  SUBJECT  WAGES  THIS  PAGE 

, 118  656  61 

: L. 5 * A j A 1. 


L.  GRAND  TOTAL  SUBJECT  WAGES 


ir  r 


-A 1 1 11.. 


J.  TOTAL  PIT  WAGES  THIS  PAGE 

108  116  96 


LJ 

\ i 

nr 

L A i 

r ri 

LJLJ 

□ 

K.  TOTAL  PIT  WITHHELD  THIS  PAGE 

,4  349  29 £ ' 

AL  PIT  WITHHELD 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


'iW±Ll 


Signature  Required Title Phone  ( ) Date 

(Owner,  Accountant,  Preparer,  etc.) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


Employment 


jC  Development 

Department 
Stat*  of  Calijprnia 


Page  number 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  F1UE  this  report  &/en  if  you  had  no  payroll.  If  you  had  no  payroll, 


QUARTER 

ENDED 


12  31  CPST1^6  ,tems  c an°  i 02  10 


DELINQUENT  IF 
NOT  POSTMARKED 
OR  RECEIVED  BY 


01  31  10 


YR 


ZIU/  /2012/4/01785 
/005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


EMPLOYER  ACCOUNT  NO. 


31 

6 

8 

6E 

5 

6 

DO  NOT  ALTER  THIS  AREA 


Mo. 


tD 

EFFECTIVE  DATE 

Day 


SD  WD  *□ 

Yr  WIC 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  U I tor  the  payroll  period  which 
indudes  the  12th  otthe  month. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  for  Hem  B.) 


D.  SOCIAL  SECURITY  NUMBER  E.  EMPLOYEE  NAME  (Fll 

[562  74  0840  lRONALD 

F TOTAL  SUBJECT  WAGES 

L15  191'  04 

D.  SOCIAL  SECURITY  NUMBER 

^ 


c-D  NO  PAYROLL 


[ 

P COLCOL 

E 

[i 

F.  TOTAL  SUBJECT  WAGES 

l19  500 

00 

| p 

L 

— ^ 

E.  EMPLOYEE  NAME  (FIRST  NAME)  ^ 

TIN 


D.  SOCIAL  SECURRY  NUMBER 

l571  35  3676 

R TOTAL  SUBJECT  WAGES 

L35  809  80 

D SOCIAL  S^CpR^rVl  UMBER 

963 


F.  TOTAL  SUBJECT 

16  016 


[359 

64 

□ 

rmn 

n 

_ 

G.  PR  WAGES 


(klJ  ) (LAST  NAME)  J— 

I } lu  bastian 


E.  EMPLOYEE  NAME  (FIRST 

-1 : " i ' T 


62 




JL  .J.. J 

G.  PIT  WAGES 


l16  016  00 


D.  SOCIAL  SECURnY  NUMBER^  E.  EMPLOYEE  NAME  (FIRST  NAME)  (M  l.) 

611  09  0954  RACHEL 


L 

F.  TOTAL  SUBJECT  WAGES 

9 721  16  I 

•L  j L_^_i L-4 

D.  SOCIAL  SECURRY  NUMBER 

613  90  7349 

LQj  LLi 

F.  TOTAL  SUBJECT  WAGES 

6 635  50 

L 

D.  SOCIAL  SECURITY  NUMBER 

613  92  7601 

tl  J M I 11  j 1 

R TOTAL  SUBJECT  WAGES 

12  480  00 


J !r.„. 


— 1 1 i 1 — j LJ  Li 


G.  PR' WAGES 


iMiniB 


E EMPLOYEE  NAME  (FIRST  NAME) 

j i-gnpij-j-p?-  j j j | i J 

! ir...l. — 1 — I — i — i — 1 — 1 — I — i — 1 — 1 — i ;J  M 

Q.  PrTWAGES 

12  480  00 

L 


rmm 


rm 


TOTAL  SUBJECT  WAGES  THIS  PAGE 

115  353  50 

L GRAND  TOTAL  SUBJECT  WAGES 


“ - TOTTPT 

ITT nTlTJ’ 


H.  P 

RWf 

THHELD 

565  64 

1 1 

m 

I I 

j | 

J.  TOTAL  PIT  WAGES  THIS  PAGE 

112  290  86 

M.  GRAND  TOTAL  PITWAGES 


K.  TOTAL  PIT  WRHHELD  THIS  PAGE 

=5  943  85 

PIT  WRHHELD 


□TmtEmm  l xnxnxn  cm  mzm 

O.  I dedare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


Signature  Required 


.Title. 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


. Date  _ 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


DE9C  Rev.1  (1-12) 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


Employment 
Development 
Cl/ir  Department 


State  of  Cali 


2>rni 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 
ind  (h 


VR  QTR 


12  31  CPgnP|ete  ,tems  C and  C^j  q 2 ]_Q 

QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01785 

/ 005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DELINQUENT  IF  01  31  10 

NOT  POSTMARKED 
OR  RECEIVED  BY 


L-  :T  '• 


L 


)£  4 


EMPLOYER  ACCOUNT  NO 


[1 


6 

8 

6i 

5 

cQ  tQ  sQ  wQ  a □ 
W1C 


EFFECTIVE  DATE 

Mo.  Day  Yr. 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
indudes  the  12th  oi  the  month. 


| — | Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  Itits  page. 


I — I Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  for  item  B.) 

D.  SOCIAL  SECURITY  NUMBER  E EMPLOYEE  NAME  jRRSppll^| (MJL)  (LAST  NAME) 


[535  60  2768  [DIANNA  \ 


F.  TOTAL  SUBJECT  WAGES 

y 48jL°8 

D.  SOCIAL  SECURITY  NUMBER' ' 

,547  67  4800  ; 

F.  TOTAL  SUBJECT  WAGES 

|Lfl|  46#  93 

D.  SOCIAL  SECURITY  NUMBER 

l547  77  2224 

F.  TOTAL  SUBJECT  WAGES 

13  261  26 


C.  □ NO  PAYROLL 
JAME) 

ANDERSON 


E.  EMPLOYEE  NAME  (FIRST  NAME)  JL  V J (> 

LffiiEEN  Mi 


H.  PfT  WITHHELD 

l17  91 

Li 

Lem 

__ 

D SOCIAL 


NUMBER 

y033 


l548  $$ 

F.  TOTAL  SUBJECT  WA6^S 

l23  250  Qd 

D.  SOCIAL  SECURTTY  NUMBER"-" 

555  85  9090 

il  l j rtJJi  X-i 

F.  TOTAL  SUBJECT  WAGES 

16  099  65 

L 

D.  SOCIAL  SECURTTY  NUMBER 

558  17  5643 

' F'31^8|(3TW2Q2S 

D.  SOCIAL  SECURITY  NUMBER 

558  85  5406 

L.L._L.J  ! 1 1 : I. 


E.  EMPLOYEE  NAME  (FIRST  NAME) 

^JOHN 


18  210 

L 

[TJ 

□ 

[ 1 

n 

m 

“iTTio  47 


' F 


H.PfTWI 

THHELD  1 

22 

4 

il 

m 

n 

n 

I.  TOTAL  SUBJECT  WAGES  THIS  PAGE 


J.  TOTAL  PIT  WAGES  THIS  RAGE 


118  656  61 

4 


Tim  l108  116  96  . i 


K.  TOTAL  PIT  WITHHELD  THIS  PAGE 

4 349  29 


M.  GRANDTCTOL  PIT  WAGES 

rm rTTTTT 


L.  GRAND  TOTAL  SUBJECT  WAGES 

mTTTTTTTTTI 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 
Signature  Required 


j r if  i r 

It  JL  ! t A ! 

— , — . — 

1 

L • 

J- 

r\\ 

IF 

.Title. 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) . 


. Date  _ 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


DE  9C  Rev.  1 (1-12) 


Fast,  Easy,  and  Convenient! 

- Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 
and  (h 


N Employment 
Development 
Ciy Department 
rTTt  C a I i jjo  r n i a 

Page  number of 

12  31  (JpgpPtete ltems  c ]_  Q 2 10 

QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01785 

/005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DEUNQUENT  IF  01  31  10 

NOT  POSTMARKED 
OR  RECEIVED  BY 


)S 


EMPLOYER  ACCOUNT  NO 


Cfi 


6 

8 

68 

5 

6 

, D 

piD  cQ  tQ  sQ  wn  aQ 

tH-tCTIVE  DATE 

Mo.  Day  Yr.  WIC 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
indudes  the  12th  of  the  month. 


IslMo- 


2nd  Mo 


3rd  Mo. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  for  Itan  B.) 


c-D  NO  PAYROLL 


E EMPLOYEE  NAME  (Fll 

LKENNETH 


inn 


D.  SOCIAL  SECURITY  NUMBER 

l616  22  1465 

F.  TOTAL  SUBJECT  WAGES 

;l23  073  36 

D.  SOCIAL  SECUFflTY  NUMBER 

,619  32  1765  I 

R TOTAL  SUBJECT  WAGES 
l26  100  00 
D.  SOCIAL  SECURRY  NUMBER  E.  EMPLOYEE 

non 

^ !m.m 


| ] 

m 

L NAKANO 

- - 



j 

[ J 

f ! 

...  • 

L 

T 

fAGEI 


l23  07 

E.  EMPLOYEE  NAME  (FIRST  NAME) 

III 


H.  PIT  WITHHELD 


TTLJ I 1 JL 


G.  PR  WAGES 


...i.  J Lj  l 


rnn 

- J 

£ 137  12 

TTmrn 


1 1 1 1 1 

..  : L :.... 

H.  PIT  WITHHELD 


LJ  U LI  JJJULJL 

fflgnTQTTl 

E.  EMPLOYEE  NAME  (FIRST  NAME)  L Sj~  NAME) 


,1  «56  84  flf 

iY  rriTTTT'T'TI 

iirw^EL^  j 1 i i-1  1 J 

LilwlTHniTI 


F.  TOTAL  SUBJECT' 

[L  j ] i- 

D.  SOCIAL  SECURITY  NUMBER^ 

lJU  LJ..JL- 

F.  TOTAL  SUBJECT  WAGES 


in  1 1 1 1 1 1 1 1 iTKirrm 

G.  PR  WAGES 


I _UL  1 J l 

E.  EMPLOYEE  NAME  (FIRST  NAME) 


_..i  I-  1.. 


m i n i Mi. 

|L  1.  i.  A 1 1 Ji 


nii  uzm 
1 1 ii  1 1 1 1 in 


E.  EMPLl 


[WntfTfffS  {mtLrri 

ft  f — ! — ! — | — I — : \ — ! — J — | — I 1 1 — 


D.  SOCIAL  SECURRY  NUMBER 

mimrTTTitnT'ntnirpjnni  n i m 1 1 


h,  prrv 


: rn  : 

1 I l._.l : 


' (Ml  ) (LAST  NAm£) 


nm ; jj  nm  n u 

^mrminTnTfiTTTiinii  1 1 1 1 1 iti  inn  r 

H.  PIT  WITHHELD  , 


Em 


F.  TOTAL  SUBJECT  WAGES 

Li 


nm 


I.  TOTAL  SUBJECT  WAGES  THIS  RAGE 

173  36  Tim 


I.  IUIALSL 

l49  i 


G.  prr WAGES 

|L  1 

J.  TOTAL  PIT  WAGES  THIS  PAGE 


L.  GRAND  TOTAL  SUBJECT  WAGES 


U_J LU L.U..I 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


46  810  86 

nniinmm 


K.  TOTAL  PIT  WRRHELD  THIS  PAGE 

^2  793  9 


: 

t 

r 

..  .. 



VO 

n 

A ! t !<__ 

Li 

X 


LJ 


Signature  Required 


.Title. 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


. Date  _ 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


DE9C  Rev.1  (1-12) 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


cu 


^ Employment 
l&nn  Development 
El/I/  Department 


State  of 

C a 1 i 0>  r n i a 

Page  number 

<3 

of 

QUARTER 

ENDED 

12  31 

QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 
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A.  EMPLOYEES  lull-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  tor  the  payroll  period  which 
includes  the  12th  ot  the  month. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page.  r | — i wn  PAVnni  i 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  tor  Item  B.)  * I — I 
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R TOTAL  SUBJECT  WAGES 

l19  500  00 

D SOCIAL  SECURTTY  NUMBER 

l571  35  3676 


E EMPLOYEE  NAME 


(M.I.)  (LAST  NAME) 


F.  TOTAL  SUBJECT 
l16  016 

D.  SOCIAL  SECURITY  NUMBER 

611  09  0954 

U.A i. 

F.  TOTAL  SUBJECT  WAGES 

9 721  16 

L L } 

D.  SOCIAL  SECURTTY  NUMBER 


I 80 

"Number 

E 

: j 

1 

. _JL  .. 

G.  PfT WAGES 


; 16  016  00 

L 

E.  EMPLOYEE  NAME  (FIRST  NAME)  (M  l.) 

L. 


RACHEL 


la.  v | G.  PITWAGES  _ i 

KjJ  9 721  16  j± 


M 897  94  IITI 

frfrl  I n 1 1 1 1 1 III  II 


613  90 

L 

7349 

JI1 

! LJ 

I 

[ 

! LJLj 

(M  l.)  (LAST  NAME)  \\J 

; T : r*HHU  Y 


F.  TOTAL  SUBJECT  WAGES 

6 635  50 

L 

D.  SOCIAL  SECURITY  NUMBER 

613  92  7601 

L LI 

F.  TOTAL  SUBJECT  WAGES 

12  480  00 

L 


LJL.LIJ !. 


. L 

E.  EMPLOYEE  NAME  (FIRST  NAME) 

JUAN 

j-  L L j i J i i i 

G.  PIT  WAG 


JL~4 L 


rm 


iTIlo  oo 


mill  I TTTI 1 1 


T” 

1 Y J. 


H.  Prr  WITHHELD 

565 

L 

64 

□ 

m 

I 1 

_ | 

| i 

1.  TOTAL  SUBJECT  WAGES  THIS  PAGE 

L 1 1 ~ 

i 353  50 

1 A ■ j ......  k 1 

■ i 



... 

112  ; 

290 

86 

[j y i 

iL 

j5  943  1 

35 

1 A ! 

. 

L.  GRAND  TOTAL  SUBJECT  WAGES 


L . 


T J ‘1 — 

T~ir 

i 9 i 

LLJ 

L ..iL 

M.  GRAND  TOTAL  PITWAGES 


k A i 


N.  G R/  ND  WTAL  PIT  WITHHELD 

n rnrTTnrn  r i fb'  ~in 

i.._JL4 L.J i L.J li..J ; Li I -lid- ; — i ! Al L_ 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 
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. Date . 
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REMINDER:  File  vour  DE  9 and  DE  9C  together. 
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DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subjecl  to  Ul  lor  the  payroll  period  which 
indudes  the  12th  of  the  montti. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  tor  ttan  B.) 
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F.  TOTAL  SUBJECT  WAGES 

;L7  487  08 

D.  SOCIAL  SECURITY  NUMBER 

.547  67  4800 

t-  i I i J.  J I L . I 

F.  TOTAL  SUBJECT  WAGES 

l8  464  93 

D.  SOCIAL  SECURRY  NUMBER 

l547  77 

F.  TOTAL  SUBJECT  WAGES 

, 13  261  26 


E EMPLOYEE  NAME  (Rl 

ldiahna 


E.  EMPLOYEE  NAME  (FIRST  NAME) 

™EEN  : 

G.  PIT  WAGES 


(M  l.)  (LAST  NAME) 

ANDERSON 


1 1 

| j 

... 

[E 

l17 

91 

□ 

□XI 

c 

,8  379  02 

L—jT 1 — 

NAME).  f*L) 


..:  .:  ...  : ...  :...  : ...  : 

H.  PRWRHHELD 

,222  13 

J-  [ 


l548  $$ 

R TOTAL  SUBJECT 

l23  250 

D.  SOCIAL  SECURITY  NUMBER 

555  85  9090 

L 

F.  TOTAL  SUBJECT  WAGES 

16  099i  65 

Li 

D.  SOCIAL  SECURITY  NUMBER 

558  17  5643 T 

t L J ] 

F.  TOTAL 

31 

IL  i 

D.  SOCIAL  SECURITY  NUMBER 

558  85  5406 

L L 1 M J 


E EMPLOYEE  NAME  (FIRST  N 

lHERMAN  1X11J..J 

G.  prr WAGES 

21  390  00 

U 1 i L 

E.  EMPLOYEE  NAME  (FIRST  NAME) 

JACOB 


JJJ  LJ I1W1  I Ml 

1 26 


j iTTT  | ; 

1 ill  I I I 


) (LAST  NAME) 

H 


(M  l.)  (LAST  itlALfe 

C HOLLbWj 

1..J  LJ  LL..1 '. 

ifrioisrsfe f j~r 


H.  PIT  WITHHELD 


764  48 

rr  . v-A.^1 ■ ? ’ i.  Ji 


G.  PR  WAGES 


hi ! 1 1 1 i II  M I i I i 


H.  PRWRHHELD 


L 

i 

E.  EMPLOYEE  NAME  (FIRST  NAME) 

JOHN  ~ T T T"  f* 


mmjjiix] 


uuniN 


(Ml.)  (LAST  NAMI?) 

YANEZ 


i 


47 

nm 

G.^PRW/ 

L 


J LJ  LX 

t 
: 

I i 


L.-.-i- 


I.  TOTAL  SUBJECT  WAGES  THIS  FAGE 

l118  656  61 

L.  GRAND  TOTAL  SUBJECT  WAGES 

nTnrmrmm 


iTi'io  -47 

J ‘ 

r WAGES  THIS  P 

116  96 


TTTT  TOE 


H.  PRWRHHELD  ^ 

1 

L 

122 

4 

11 

Til 

J.  TOTAL  PIT  WAGES  THIS  PAGE 

108 


M.  GRAND  TOTAL  PIT  WAGES 


4 l i L.....L 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


HD 


. L 


K.  TOTAL  PIT  WRHHELD  THIS  PAGE 

4 349  29 


N.  GR/  .ND  TOTAL  PR  WITHHELD 


I 

1 


Signature  Required 


.Title . 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) . 


. Date  _ 


DE9C  Rev.l  (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 

Fast,  Easy,  and  Convenient! 


CU 


Visit  EDD’s  Web  site  at  www.edd.ca.gov 


EDO  Development 


Employment 

Development 

Department 


State  of  Cali 


-3^ 


la 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 


Ybu  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 
and 
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A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
indudes  the  12th  ol  the  month. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  rist ructions  for  Item  B.) 
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